
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 

Na of Professio~ Campaign Fundraiser 
' ' . -er r t'.M o \ 

(check if different than previously reported) 

Business Address (City, State & Zip Code) 

~{N 0\ 
Day Telephone (with Area Code)* Evening Telephone (with Area Code)* 

~O\- 7- 000 .Qo\- ~ - 't ooo 
Check if Amendment 

0 Amendment (please specify) _________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 
Registration # 

\ 
Report Quarter 

0 Apr. 15, ____ _ 

O Jul. 15, ____ _ 

~t.15, Q0\7 
O Jan. 15, ____ _ 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

OCT 1 il 2G'i7 

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 , ·/: ,.,., ,..,,r~,,J 
Print Full Name of Professional Campaign Fundraiser 

New Jersey Election Law Enforcement Commission Form FRQ Revised 12.14.2005 • Page 1 of 2 
*Leave this fie(d blank if your telephone number is unlisted. Pursuant to N.J.$.A. 47:1A-1.1, an unlisted telephone number ;snot 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 Com ittee 

·. ot S-UYlb\ r0a.f'\ 
Amount(s) Raised This Period (Gross) Amount(s) Raised This Period et) 

$ SO, 00(}, C,., $ t 00(1, ,, 

Specific Services Provided 

Eve.A\-

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

,..; Of\e. ~O('f\ 

\-) ~ f ~(\S4) h "j 
I
LL(.. 

cUreck1,. 

PURPOSE OF 
EXPENDITURE 

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

This Period 

DO, <J() 

AMOUNT 

$ o. oo 

Total $ 0. o.o 
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 Fundraiser's Services 
Please use .a separate page for each candidate or committee 

Nam;l Recipient Candida~ Committee ~ 
,\t.'L D-t. sr c · r ~b::>~ Ha1..1r-.r 

Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) ICompilnsation Received By Fundraiser For This Period 

$ e 1, 0()(1. VO $ · -:J~. '160.00 $ l6i6'16·Vfl 
Specific Services Provided 

~Ve£\\- f} lU'\ (\\ "~ Co-0-tr1 D'v( ~ O(\ .S:oJ\ C..'1 -\--ovh' 0 /'\ I 

D~ ~ ttr\ V. ~ -e ~'e.A± . a.n e;\ Bo..o \... \:._p ~~ /"'\:) a.s.s 'is t-o-.A c.,.e__ • 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 

DATE EXPENDITURE 

/Joe'\€- ~Oef"\ $ o.o.o 

1-t~ f e.o ('\Si..,\ \ ·h f\.:P LL c.... 

dJ r-e. c+\ ~ . 

"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 12.14.2005 • Page 2 of 2 
"Leave this netd blank if your telephone number Is unlisted. Pursuant to l:!d,§d1 4 7:1 A-1. 1, an unlisted telephone number Is no/ 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 ~ecipient Candidate~r Committee 

,, o\- t"C"'\ 
Amount(s) Raised This Period (Gross) Amount(s) Raised This P 

$ ID I bdJfJ $ · llf.. 60 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

pJ 0(\-€. -\{-O (Y\ 

~ \--f cPf"\S\..\ \\1~ 
~re~ 1 , 

LLc_ 

I 

tJrns 
Compensation Received By Fundraise 

$ O.'iO 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ Q.0.Q 

"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 12.14.2005 • Page 2 or 2 
'Leeve this field blank if your telephone number is unlisted. Pursuant to~ 47:1A-1.1, an unllsrad telephone number Is note 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 C" H 
t r-\rl"\ N'"\ \ t-\ e e 4-0 , ...... 1 ed- . 'T ~.res <i.._ 

Amount(s) Raised°This Period (Gross) IAmount(s) Raised This Period (Net) !Compensation Received By Fundraiser For This Period 

$ t"l. 161.00 $ · t ( 'Z 1-G. SD $ 7 D91. t.n 
Specific Services Provided 

Ev <?at f' \Mo 'lo 5 1 C\2 a}-<·, 'b\Ab co So\\ t.; ~ o a 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

~O('(\ 

~(\S~ \-h(")j, L~C... 

c>,;. (" e... C. t1 '1 . 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 0 .0.0 

0 ~ oo 
New Jersey Election Law Enforcement Commission . Form FRQ Revised 12.14.2005 • Page 2 of 2 
"Leave this Weld blank If your telephone number is unlisted. Pursuant to tl,.,lJU1. 47:1A-1.1, an uni/sled telephone number Is not a public record and must nol be provided on this form. 



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

Name E1ecipient Candidate or Committee 
. tt-hOC\ NM (Jr;; ~r-e f\ ck.A Q., ,\ 

Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) Compensation Received By Fundraiser For This Period 

$ r o. , z r. li(I $ · ...,"' sro. oo $ r,, nrr.oo 
Specific Services Provided 

. 
€.veD\: f\<!..f\C'\10~ (pD~\~~hDf\ So\~c\t-~of\ 

j 

f)(i_,m.._ H().J\~ei-c\~'t eutd Boo~~u, er; r\~ Qs.s\~t-a.nc:__e... 

·, 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

/Jot1e_ ~OfV' $ 0 .00 

l4-~ r CPns'--\ 1 ~ (\~ 1 
LL'-

d} re. 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 12.14.2005 • Page 2 of 2 
'Leeve this field blank If your tetephone number is units/ad. Pursuant to l:iJ.£1!,. 47:1A-1.1, an unlisted taiephona number Is not a public record and must not ba provided on this form. 



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

Name~ R~ci~~rndidate or Com~ee , 
<', e ..s. o(: >en'.\~ £. 0:K\6er\~ 

Amount(s) Raised This Period (Gross) Amou~s) Raised T,is Period (Net) ICompensition Received By Fundraiser For This Period 

$ · 1'1... "ioo .oo $. (( ( 1 .t 0 $ "2., 11.'t.00 
Specific Services Provided 

Ev~\ f \0-f'\ (\ ~ "':) 
1 

(or\h)Q,_.t h 01""'\ So\ ; , c..'i :\:t>...b O ('\ ; 

~ H, OJ'\ ~a.e -"''. eA\: ~J eoo \<.. t :e ~-i ~ CA.s.t. s \nJ"\CL, 
' 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

}JoCVL- ~~ $ Q. OD 

\~~ r C,,o (\S \'..t) hf'\~ , LL L 

cJ. \ 1 ~ C..\-h1 . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0.0D 

New Jersey Election Lew Enforcement Commission Form FRO Revised 12.14.2005 • Page 2 of 2 
'Leeve this field blank if your telephone number Is unlisted. Pursuant lo !lb.,kM 47:1A-1.1, en unlisted telephone number Is not a public record end 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 Candid~ or Committee r .J _ 0(' A \ 
EA~ /lf\r,..._ ~"\.or r,11r\ f'\ ~ ~hk:1-e :SSe.rr\b 1--1 

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

$ l {. 'I re.Do $ - ,~, ~o.t.oo ,~ompensation Rersri By~ndraiser For This Period 

Specific Services Provided 
. 

Ev.enr: P\ru\a\('\3 , v:>":b·,~ti120 .S.c\;c..\1'"tt-,hoC\, 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

CoC\S\.\ \hf))> L\.(_ 

cC c--e. <:-11,. 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0. o.o 
New Jersey ElecUon Law Enforcement Commission Form FRO Revised 12.14.2005 • Page 2 of 2 
'Leave this netd blank If your telephone number Is unlisted. Pursuant to !:blJid1. 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 

Amount(s) Raised This Period (Grosls) IAmount(s) Raised This Period (Net) 

$ l>D,D'o.Ob $ · (1.,.0dn,00 !
Compensation Received By Fundraiser For This Period 

$ l't. 06fl,OQ 
Specific Services Provided 

Even\: e \Ma,f'\5 j CeoJi,b\..{hOQ So\i ,.:, -\-o..,h 0~ 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

;J-o.(""'\e_ ¥0~ 
t*~ f CPf'\SU Y+i ~ \ LL(_ 

c):,rec..+11 , 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 0,00 

New Jersey Election Lew Enforcement Commission Form FRO Revised 12.14.2005 • Page 2 of 2 
'Leave this field blank if your telephone number Is uni/sled. Pursuant to fi,lM 47:1A-1.1, an unlisted telephone number Is not a public record and must not be provided on this fom1. 



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

Name ~ecipient Candidate or Committee,...... ~ 11 . . .._ 
't:SSf?h rf""Llf\N I )-€r-l\arroJ-; c.. ~('C)}'V\, ++-e :<.. 

Amount(s) Raised This Period (Gross)I IAmount(s) Raised This Period (Net) !Compensation Received By Fundraiser For This Period 

$ I '10. oo o.o,a $ l 2.1.., (JOO. 01/ $ I I, OIJO. 00 
Specific Services Provided 

Evet\\: e \Q,1)0"1(\5 I LPoW,~~oa So\; C\ I ~:h O f\ I 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

NoC\e.. ~o(Y"\ 

H ~ ~ L,OC\S"' \ ~(\5, LL<:_ 

~ r~C..t1'1 · 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 0. 0,0 

Total $ 0.00 

New Jersey ElecUon Law Enforcement Commission Form FRQ Revised 12.14.2005 • Page 2 of 2 
'Leave this field bla(lk ff your telephone number Is unflstsd. Pursuant to !:blM 47:1 A-1. 1, an unffstsd telephone number Is not e pub/le 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 

Amount(s) R•d This Period (Gross) Amount(s) Raised 1',is Period (Net) 

$ ll.f.0011.c,o $- lllJ.fOO.C,-0, 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

/Jo(\e. ~o~ 
""~(' (Ff'\S~) h

1A5) LL(_ 

cC r<.e-+11. 

'

Compensation Received By Fundraiser For This Period 

$ "· (t,(J. Cit) 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ O.oo 

"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 12.14.2005 • Page 2 of 2 
'Leave this field blank If your telephone number Is uni/sled. Pursuant to !bJ,M 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~ecipient Candidate o~mittee ,B f:l 
-"-"'~ 71 °' r \Ooc-f'\h el .. 

Amount(s) Raised This Period (Gross) 

$ 'Lt ~00.()t) · 
IAmount(s) Raised This Period (Net) 

$ 1. ,, &11.00 
'Compensation Received By Fundraiser For This Period 

$ ,,ii9,&'0J 
Specific Services Provided 

~J~ ~~~~ Coa~h'o~ S,,~~o~ ====-_;At == ~~Qt..\:_ =,A q .s':.fhiflce_ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
AMOUNT 

DATE EXPENDITURE 

/vo(\e. ~oc-<\ $ o.oo 

r~~f Go() s '--\' h ':) I L \._ c... 

cD ,~c_-H,' 

"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 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 

\-\-0\\~ ~r- P.SS(..(Y\b\~ 
Amount(s) Raised ThislPeriod (Gross) Amount(s) RaisedlThis Period (Net) 'Compensation Received By Fundraiser For This Period 

$ "l ,. 011\ .. 0 0 I$ 1(. 6~,. l 1.. $ 'i 1 1 tt. -Z'A 
Specific Services Provided 

. 

~ ei ~~l\~,-Ca~'o-..~o("\ So~~;~~~ ' 
K · == :~ -: e.r"\1: =cl Boo k\c..P: \ :j ~ i ~-\- a./\~ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

;Jo~ -k-or<"' $ 0 .Dt:J 

\+~ f C..0n.s 4 \ h '::) } LL C.. 

c,tre..~\-(~. 

"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 12.14.2005 • Page 2 of 2 
·Leave this field blank if your telephone number is unlisted. Pursuantto N.J.SA 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 

Amount(s) Raised this Period (Gross) IAmount(s) Raised This Period (Net) 

$ '1(000-.(jC, $ 1(. (00.0(l 

'

Compensation Received By Fundraiser For This P_eriod 

$ J,l.\lt,.Q~ 
Specific Services Provided 

~ ~~a\~ . Corvl-<",'<:..AhoA So\ ·, C:.. tz,J-.' on 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

/Vor\lL ~0~ 
\~4""" ~ u:Jc\ S4) h "5 , LL(.. 

JJ r-e. c.. "'1,. 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 0. 0-0 

$ o. o.o 
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. 



--- ---- ----7 

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

Name of Recipient Candidate or Committee 

ki \O o to r H 0-)-/ n r ~ \ 7 
Amount(s) Raised 1'his Period (Gross) Am~unt(s) Raised This Period (Net) I Compensation Received By Fund raiser For This Period 
$ '-lt10. (100 . Cl 0 $ '11-r: ooo. QO $ "2 ( fJO(J. oo 
Specific Services Provided 

tv'e.t\~ f \a.(\()~(\~ Co<\kih..lhO(\ So~·.c_;~o('\ i 

1)£Lh.... K(t{)u.0.P_;,_eAt::. 111"\d &o \c:. 'K-e.~; ~ a s s ·, .s k.tt ce.... 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 
DATE EXPENDITURE 

/Jof\12. ~O<""\ 
$ o.oo 

1-t~r U0f\2>L-\\ h"j IL l c_ 

cJJ r ~cJ--i 1 . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0.00 
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. Pursuantto 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. 


