
Professional Campaign Fundraiser 
QUARTERLY REPORT 

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

PLEASE PRINT OR TYPE 

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 
www.elec.nj.gov 
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Professional Campaign Fundraiser's Certification 

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 

L 

Print Full Name of Professional Campaign Fund raiser 
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Recipient of Professional Campaign Fundraiser's Services 
Please us_e a separate page for each candidate or committee 
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