FORM FRQ

Professional Campaign Fundraiser Registration #
QUARTERLY REPORT
Report Quarter
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION ] Apr. 15
P.O. Box 185, Trenton, NJ 08625-0185 ’
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) D Jul. 15,
Website: hitp://www.elec.state.nj.us/
P J 6et. 15,
PLEASE PRINT OR TYPE ] Jan. 15,
Name of Professional Campaign Fundraiser (] Check If No Activity This
I\’\i U‘\d(, IAY \b(}\\(\o Quarter
Business Name FOR STATE USE ONLY
Business Address (Number & Street) (check if different than previously reported)
1% ISR /T (ING AN e
Business Address (City, State & Zip Code) ELE CEIVED

NV N AN oY V(0]

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

08- YSte 0wy

Check if Amendment
(L] Amendment (please specify)

0CT 15 zulz K

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.

AN U~ e

Signature of Professional Campaign Fundraiser Date

Mickele  AlistinO

Print Full Name of Professional Campaign Fundraiser

New larcav Flartinn | aw Fnfarmamant Mammicinn
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' Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee
Name of Recipient Candidate or Committee (b . %
onpue o Aaudoly-
Amount(s) Raised This Period (Gross) |Amount(s) Raised This Period (Net) Compensation Réleived By Fundraiser For This Period
5 27 (G0 s 14, %LO 15 s 3500
Specific Services Provided
1(\\/\‘\'0\\. Ond
Itemized Expenditures
PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT
$
“Total" reflects all expenditures made on behalf of the candidate or committee named above. Total _% - O —
New .lereev Flactinn | aw Fafarrement Cammissinn
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Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee

Name of Recipient Candidate or Committee

Nanos, MuRse=
Amount(s)BAised This Period (Gross)

Specific Services Provided

Amount(d Ralsed This Period (Net) Compensation Received By Fundraiser For This Period
5O 335

a1 $ 1080. 090

[l VRN NS IR

Sinwdakown /el

L3N

At Jadalorr

Itemized Expenditures

PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE

AMOUNT

114 St Sigha

N0.88

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

Naw .lareav Flartinn | aw Fnfrrameant Cammiccinn

Total

s ]70.47
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Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee

Nam@ of Recipient Candidate or Gommittee

SPatn e A by

LIPS s 25H\. 40

Amount(s) Raised This Period (G?f)ss) Amount(s) Raised ¥his Period (Net)

Compensation Received By Fundraiser For This Period
s H50

Specific Services Provided

Do ¢ chiad Launt

T ntaiod /modan

i

Itemized Expenditures

|3 | post oFRw

PAYMENT PAYEE NAME AND ADDRESS xS OF AMOUNT
$
oy | s Py ol
. . 1>3:00
33 | sl Srppline
S Ha0

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

Tota § 112 -5
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' Recipient of Professional Campaign Fundraiser's Services
Please use a separale page for each candidate or committee

ASnb

Name of Recipient Cahrlc:ate r Committee

Woligs  Wlory | Bramnue i /ASSGMMA-\

s U0 Qoo

Amount(s) Raised This Beriod (Gross) Amount(s) Raised This Period (Net)

P YLV

Compensation Received By FundraiseM-or This Period

s 12 oUS

Specific Services Provided

Moy ¢ adovud

b Dtk om

el Mhube

Aot &w\u\m

Itemized Expenditures

PAYMENT
DATE

PAYEE NAME AND ADDRESS

PURPOSE OF
EXPENDITURE

AMOUNT

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

Total

s — 07
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Il

Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee
Name of Recipient Candidatg or Committee /
ASSembly ol Wedory | Bramnioe for ASSenbly
Amount(s) Raised ThHis Period (dross) Amount(s) Raised This Period (Net) Compensation Received By FundraiSer For This Period
s (15,450 s SU A s 5000
Specific Services Provided
Dlan  and albnd  cundt
‘_\nm\m\f} ke o
o |~ nukadon
Itemized Expenditures
PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT
$
s O
"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total
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