
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) 
Website: http://www.elec.state.nj.us/ 

PLEASE PRINT OR TYPE 
Name of Professional Campaign Fundraiser 

"LG 

O {check if different than previously reported) 

Business Address (City, State & Zip Code) 
'"'j 0"8 \o 1"'8 

Day Telephone (with Area Code)* 

s- - l 9 2\o 
Evening Telephone (with Area Code)* 
'185-,io0- l'l2\o. 

Check if Amendment 
0 Amendment (please specify) 

Professional Campaign Fundraiser's Certification 

FORMFRQ 
Registration # 

Report Quarter 

0 Apr. 15, ___ _ 

O Jul. 15, ___ _ 

~ Oct. 15, 2/'D I ·7 

O Jan.15, 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

38-, 
IEllee ~CleM~{tt) 

ifOtT 16 2017, 

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 

Prind=u11 Name of Professional Campaign Fundraiser 

New Jersey Election Lew Enforcement Commission Fann FRO Revised 12.14.2005 • Page 1 of 2 
'Leave this "aid blank If-your telephone number IS unlisted. Pursuant to tl1.AA, 47:1A-1. 1, an unlisted IJ,/ap/)Of18 number is not a public record and must not be provided on this form. 



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

Name of Recipient Candidate or Committee 

LLA.Ar 1u , ~- ""'v,A -{.. '1on .,., ..f:':._. I n I lo 
Amount(s) Raiied This Period'(Gross) Amount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 
$ i ,O~\.00 $ -, I 1 ~-,. ()0 $ 9,000.00 
Specific Services Provided 

6wrd-5, CAIi -ftcl1 ~1-.. d 
I 

~c.toJf-ion 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

1-'2,Crl7 ":> tCf~;) $ 

I 7 ~ l Le.. (~v-e... 
~} 'Q 1 Z.l, ,00 

r1..u,.....V\rt1, JJ"5 o.za-z.,z.. 

~rZ.-ft LA' PS 
I'S M ....::." ")vt · ~ /l,K,ao 
f ~~r-.tf»-- I N '5 cn·z.2 fc-'~"}SL 

''Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ '2.-Cf '-1. OD 

New Jersey Election Law Enforcement CommlsSlon Fo,m FRQ Revisec:t 12.14.2005 • Page 2 of 2 
"Leave this flsld blank if your telephone number Is unlisted. Pursuant to 1!LJ.M 47:1A-1. 1, en unlisted telephone number IS note public l&COll:J encl must not be provided on this ronn. 



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

Name of Recipient Candidate or Committee 

-Z'-'»J..ts- fl., r A~ ,,.k{,, 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) 'Compensation Received By Fundraiser For This Period 

$ t 1..q I :, >'2. • I.,, 0 $ , L 'f J l.f 2.. 2.. (.,,,C) $.-B--

Specific Services Provided 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
AMOUNT 

DATE EXPENDITURE 

8r C- Nor' Vr1 f't '".Jl\)L 
$ 

!101 /5l:!) <,,.i_ lvw ~)..()wee.'$ ~ l'Sc:>-00 

Luc..+.:~, DC. ~ 

8~ 2.. {\)6fJ Vtt I\} "J-r,.\ c.. 

lie:>( IS~ 9(:. t,Jw ~l(j,.,"l,e,. ~ti)' 1_";,'2..c).00 

k..)c:.,Jl-\ I~" 1 0::.. 'Z,c'.J~ 

?3~?> t lv&P Vt.\N'J.NL 
1101 I'S~ ')1. I\Ju.J ~~ ~~, ~&x;>..oCJ 

we...>'-'""~ r O<:.. 2aX15. 

,-s N&P u rt fV -:r.N c... 
{(O( (~b :S,,,. IVlA..J 

,,/2.,~r,J0,_1'>- ~~, -42:,'2.0,60 

1-uc, . .5,k~ ( r:x... ~ 

7-~ >JC:i' vr1rv -:[Ne.,. 

t l t:> t ./':)b $1,U,v ~"'C'.- ~c.a.s ~ 7;, 2.Q.. oc::, 

Lv'et}I.At'f\~ ( fr_ 2.ax;,<;. 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ I 1 4 l()~c>D 

New Jersey Election Law Enforcement Commission Fann FRO Revised 12.14.2005 • 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 

fi-G~ ,,_ .D.,.. L\ ..... ,o -h\-1 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 

$ L\'5, ,,Loo $ Ll 5 I 7 I l • QC) $ -f:}-· 
Specific Services Provided 

£ue ~ 1 c, ~ l ~ +, ---- f e _.,.__:. l S'.oGc..; ic.st\-,\.'.)ri 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT 
DATE EXPENDITURE 

$ 

' 

' 

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

New Jersey Election Law Enforcement Commission Form FRO Revised 12.14.2005 • 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 Fundraise~s Services 
I 

Please use a separate page for each candidate or committee 

Name of Recipient Candidate or Committee 

f l!l.o {ID .{J.. ,,- ~., - L, 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) l~om~tion Received By Fundraiser For This Period 

$~ ,0ZS\.blD $ ""';>,cl?t. lolo 
Specific Services Provided 

~..\'3 ; udA 
! 

--.\-,_.....,_.. 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF 
AMOUNT 

DATE EXPENDITURE 

$ 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ ce--
New Jersey Election Law Enforcement Commission Form FRQ Revised 12.14.2005 • 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 Fundralser's Services 
Please use a separate page for each candidate or committee 

Name of Recipient Candidate or Committee 

I~, A - ~ r-- r ,._ ~k rx~.,e_ 
Amount(s) Raised This Peri4ross) IAmount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 
$ L\ '2., t$'5rr'). oD $ Lto, '2-G Too $ ~,ooc.:>,oo 
Specific Services Provided 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

1-S-t, '{L:.,--r~ ~~"a- $ 

Po 6oA- /ooo :r(W,t<.$ ~5.8~.c):? 

~ )'t JJ ~ 'lo rk 1 }J 'S 070q) 

7-~D-17 .5./-.....c9..;0 6 
I 

Lj~c, 'S ~~ )?\_ ~~U-~ 11?.-,Cf::d,Co 

,~rN5 ogbtl ~'a-

"Total" reflects all expenditures made on behalf of the candidate or committee named above. , Total $ ?., ~'8'2>_0::0 

New Jersey Election Law Enforcement CommiSslon Form FRQ Revised 12.14.2005 • Page 2 of 2 
·Leave this field blanl< if yaur telephone number Is unlisted. Pursuant to ti.J..M 47: 1A-1. 1, an unllsteef telephone number is not a public reconi anef must not be proviefed on tMs form. 



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

Name of Recipient Candidate or Committee 

~ 
Amount(s) Raised This P 10d (Gross) Amount(s) Raised This Period (Net) Compensation Received By Fundraiser For This Period· 

$ S, '2.. '2.. 5. ~ 2... $ $ I GJ&1,. Y!.( $ 7:> a:).:).. co 
1----'---+-~=-""-'---------L-
Specific Services Provided 

fu. "*"'> 1 Cp,.l \ J:, 11"-L., e.,~. \ 0&--~-+o-A.:an 

PAYMENT 
DATE 

8'-I0-17 

C(-l'-1-17 

~,-, 'i-/7 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

~~ 
'2..."t I //'-(0 ~~--~. 

&....,·,V\::i /c..c..,,. I }J5 C)~ (g'2_ ~ 

~'t o...l f '""'"' +i'n(r 

fo ~ /ox:, 
l,->O't- flu.)'{drlL 1 }J-:'5' OtOC,) 

CA..~f'> 
I-, 80 <2-:.~fl-el. 

"T, 'ti...)iJ~ Lt.L, A.)5' ()'8'~0 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 

"itH, /SS.cc 

Total 

New Jersey Election Law Enforcement Commission Form FRQ Revised 12.14.2005 • Page 2 of 2 
*Leave this field blank if your telephone number is unlisted. Pursuant to N.J.$,A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 


