
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 

Day Telephone (with Area Code)* 

~O\ - 5'1 - 00(.::) 
Check if Amendment 

. Ll.c_ 
(check if different than previously reported) 

\, s ' .0 

Evening Telephone (with Area Code)* 

d.D\- 5'7 - ooo 

0 Amendment (please specify) __________________ _ 

Professional Campaign Fundraiser's Certification 

Report Quarter 

0 Apr.15, ___ _ 

~15, _a._o_\8 __ 
0 Oct.15, ___ _ 

O Jan. 15, ____ _ 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

. ELEC RE;CEIV 0 

JUL 1 6 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 on this form. 



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

Na~ of Recipient Candidate ps,_ Committee 

r or"\ o. r e..s \-0 r E_ss~ CoL-l "N H"-12. e ~ ri \ otP .r 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Peliod (Net) Com'pensation Received By Fundraiser For This Period 

$ J i 6 Ci \. VU $ "'1 'fJ J I r, v $ \°' t' Cl, IA,' 

Specific Services Provided 

~ve&::: 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

cPr\s v,\ \; •"\ ~ 
1 

L \... c_ 

CN rec.;{7 · 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ o. o.o 

Total $ Q. OD 
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 

Name of Recipient Candidate or Committee 

E \; CU\°'- f',"'+o r Mar;" ~r Stc:u--e. Nse.rc\bi Y 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) I Compensation Releived By Fundraiser For This Period 

$ ~ I 1. C t.-OV ' C,\j $ lt'J, vo 0- OC1 $ / l , Qt,· 0, t 1,1 

Specific Services Provided 

Ev.f>~ f \tl/\f"\', ('\u.. Cof\k'i~c 1 ~\Of\ So\ ;c- \ t-a...hof\ 
D~ H OJ\ Ci\.~ p .m" ~ a..rvl 000 ~~ \c_e ~: (\:] 

a .. _ .. Pd ht-<'\c..,-e_, 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS 
PURPOSE OF 

AMOUNT 
DATE EXPENDITURE 

/Jof\e- ~Or,("\ 
$ Q.DD 

H-~ {) Co f\S 4 I h ("\ ~ 1 '-l (_ 

OJ r e..cJ-11 . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0.DD 

New Jersey Election Law Enforcement Comm1ss1on Form FRQ 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 

Na~of Recipient Candidate or ~mittee 

; thOJu\ D-t.. s c..-a for \+-0 \co \c.E> r ('jh., Co\.A(\~ \ 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) Compensl:ition Received By Fundraiser For This Period 

$ "'2..o ,e,,v U. \.,II $ 1'1-,6ov,c.t $ t~n,,L-

Specific Services Provided 

~ flP\f\1 f"\§, Cof'\~/n~'c" .So\: c..·~-hJ,~o(\ 
1 

t::)c~ t-1. CtA~bV'\ef'...r {1/\J. ~ooldt.-e ~,i":J ClSS~.S. tzt.(\L~. 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
AMOUNT DATE EXPENDITURE 

,Jo(\-e.. ~Dr{\ $ o.oo 
)-t .. ~ CoN.u\~~

1 
LL<:_ 

~ r<.c.)11. 

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

Name of Recipient Candidate or,r:mmittee 

h\ \JO f\<\e.A \ r C:>~ .o()n-e Q.0\8 
Amount(s) Raised This Period (Gross) IAmourft(s) Raised This Period (Net) !Compensation Received By Fundraiser For This Period 

$ /vu ·ttv(J. q.., $ Ot \/,OvD, UO $ ( ooo, u, 

Specific Services Provided 

Eve<\\-- £\Cu\{\\~ Cof"\~ t)u~ 0(\ _So~ ~ c_\ t ~ 0 (\ 

b~ i 
600 \~ 'c._ee f; c :J Cks ~ s; \-~ LJ2... H CV\ o.. ~ -e> CQ e.A·\- D...nd. 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
AMOUNT 

DATE EXPENDITURE 

JJor\e.. ~Cr". 
$ o. 00 

l+..,r Cof'\Sy I h :5 \ L Le_ 
c); .. {' e. c... H I . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ O.oo 
New Jersey Election Law Enforcement Commission Fonn FRQ 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 

Nanie ff Recipient Candidate or Committee 

JV -et? 5--u-J'p .,.v1 )JP .,rN) r f' tA--1.,' L S~ G:, r<) M •, ~ 
Amount(s) Raised This Period (dross) 

$ '(, C(l.t,V~.v() 

Specific Services Provided 

Amount(s) Raised This Period (Net) 

$ s-e·c~l,•.UI I 
Compensation Received By Fundraiser For This Period 

$ if vC..v f c 

Even\- f \et,(\(\~"~ J cP~k-~ b~h o (\ ~\ ~ c, \-"'-'ho r\ 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

Co f"\S ,.d h r\J i LL C.. 

~r-(..c..t\f. 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ o.oo 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0. 00 
New Jersey Election Law Enforcement Comm1ss1on 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 

Namp of Recipient Candi1'ate or Committee 

L 0.C..tU'\c" dOr l \"'_p J'\cJ-e 
Amount(s~ised This Period (Gross) Amount(s) Raised This Period (Net) 

$ lvf.v-'"-"" $ q r,(ou.C,() 
Specific Services Provided 

'

Compensation Received By Fundraiser For This Period 

$ '-/(•"·~-

\;veAt Pta..nf\\t"\3. LPr1\-<-',\.,uhOA So\~Ui~eJ(), 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

Cons"'-\\ h ()J I LLC 

~re.cl1,. 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ o .. ao 

Total $ D.oo 
New Jersey Election Law Enforcement Commission Form FRQ Revised: 02.28.2018 • Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J. SA 47:1 A-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 

~.JV\orra..h t.... A:;sPf'\\.-.-1'-1 C,~p~ C\C\ 
Amount(s) Raised This Period (Gross) Amount(s)IRaised This P~riod (Net) 

$ '1 )0 ,vvV, l,c. $ } '\ C,l,{J, e,,u 
Specific Services Provided 

Itemized Expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 

U)l"'\S V\. \ h (\~ I LLC... 

cl1 r <L C-;t1 '-/ . 

!
Compensation Received By Fundraiser For This Period 

$ ; re 1111. lfJ 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ o.oo 

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

New Jersey Election Law Enforcement Comm1ss1on 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 

Name of Recipient Candidate or Committee 

E ~,('1x ~Ab-4 C:::eMoe r ~ c... Cc Mf-<' ... 1 ~e_e_ 
Amount(s) Raised This Period (dross) IAmount(s) Raised This Period (Net) I Compensation Received By Fund raiser For This Period 
$ 1-if .t~o. UV $ 4 II o .boo. O\) $ I(. C>Vu. to 
Specific Services Provided 

~~ ~\~' ~ ~k-~~o~ s~:~o~ t:i ~~=-= · d - oo~=\ 0-,:,mnce... 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

,,Uo<lR- kor.f"'\ $.CJ.OD 

\+t-f Col\!)~\ h ·'\j \ LLC... 

c,G re.c-11vi. 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ .0 .00 

New Jersey Election Law Enforcement Comm1ss1on 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 

Na~of Recipient Candidate or Committee 

e.0-N"\ v t> f\e. 7 ~ c.... ~\8° 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 
$ 10 ,0011,trli $ 1t,1..rz.1.bD $ 1, \11.40 
Specific Services Provided 

Ev{2/ir ela(\Q,}C'\~, cg~,t-r\\:,4ho0. So}:~~-o(\ 
~~ ri(lf\ ~5£rAf.Ak ~ 0->oo·\::.. Letp'; (:i 3 0.. S 5 '. S t-cu-\ ~€-

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

No"e. ~O("V"\ $ o.oo 

\-\-+- f Co (\)-.A \ h ()) I \..\_C.. 

dJre,c..\-1,. 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ o.oo 
New Jersey Election Law Enforcement Commission Form FRQ Revised: 02.28.2018 • Page 2 of 2 
'Leave 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 form. 


